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REPORTS AND ANALYSES
AD

'DESCRIPTIONS OF NEW INVENTIONS
IN MEDICINE, SURGERY, DIETETICS, AND THE

ALLIED SCIENCES.

MALT PREPARATIONS.
MESSRS. EVANS, GADD, AND Co., of Exeter, have submitted
%samples of malt extract and malt extract and milk. The
malt extract is claimed to contain all the nutritive properties
-of the best malted barley, and, having been concentrated in
vacuo, thus retains all the digestive ferment of the malt. It
is a very pale concentrated extract, free from candied sugar,
Jand, according to our examination, it is capable of digesting
two and a-half times its own weight of gelatinised starch in
twelve minutes and a-half at a temperature of about 700 C.
It has therefore a very high diastasic power. The sample of
unalt extract and milk, containing 75 per cent. malt extract
and 25 per cent. of milk, is exceedingly palatable and well
prepared.

PALATINOIDS OF RED BONE MEDULLA.
MESSRS. OPPENHEIMER, SON, AND Co. (Limited), 14, Worship
:Street, E.C., have sent a sample of palatinoids containing 5
grains of fresh red bone marrow. This method of adminis-
tration is certainly a very excellent one, for a palatinoid, being
za perfectly closed capsule, the marrow is preserved from those
influences which under ordinary conditions of keeping tend to
-cause decomposition. Red bone marrow is not pleasant to
take; in this encapsuled form it can be given quite taste-
lessly. The contents of the palatinoids give every indication
-of being in a satisfactory condition for administration.

A BINAURAL VESICAL SOUND.
ISURGEON-CAPTAIN HEARD (Mardan, Punjab) sends us a
-description of a new sound made for him by Messrs.
Mayer and Meltzer. He states that the sound consists of an
*ordinary solid metal sound, from the handle of which two
-small metal horns project, to which the india-rubber tubings
-of an ordinary binaural stethoscope are attached after the
.sound has been passed into the bladder. This sound is par-
ticularly useful after stone-crushing operations to ascertain
-whether any small pieces have been left behind or not. He
has used it in several cases in which he had performed litho-
Qapaxy, and has discovered fragments of stone remaining
which he failed to detect by the ordinary sound. This is par-
ticularly the case when the bladder mucous membrane has
become hypertrophied, and is inflamed and irritable. Frag-
'ments of stone are detected so readily by this means that
smuch harmful feeling about with the ordinary sound is
avoided by inexperienced operators. It is a decided improve-
.ment on the ordinary sound in examining for stone in the
bladder or prostate in the first instance, and gives more
-definite information as to the hardness, etc., of the stone. A
phonendoscope may be used in
,lieu of a stethoscope, when the
'ound is even sore intensified,
and the pmallestparticle of
,stone cnbe, deteted. With the
etethosoope i= the ears the i

0

hands ate perfectly free. It
is peesibleit might be of use
iscertain cases of tumours of 1,1)'
the bladder. also. The sound (i
can be obtiined fromi Messrs. .lPA'fbiN/
Mayer a'ndMeltier, London.--

AII

Kt~~~~~~~ ill'I
tGENERAL COUNCIL

OF
MEDICAL EDUCATION AND REGISTRATION.

WINTER SESSION, 1896.

T'uesday, November 24th.
Sir RICHARD QUAIN, Bart., President, in the Chair.

THE sixty-first session of the General Medical Council took
place at the Council Chamber, Oxford Street.

Dr. Edward Iallaran Bennett was introduced to the Coun-
cil, and took his seat as representative of the University of
Dublin.

PRESIDENT'S ADDRESS.
The PRESIDENT delivered the following address:

CHANGES IN THE COUNCIL.
GENTLEMEN,-We meet to-day to undertake the duties in-
cident to the sixty-first Session of the Council. In the
first instance, we have to regret the absence of one of
our colleagues who has left on our memories an impression
that will not be soon obliterated. I need not say to you
that I refer to the Rev. Dr. Haughton, who had been a
member of the Council, representing the University of
Dublin, for nearly i8 years, and who resigned his appoint-
ment in consequence of ill-health. We recall his striking
personality, his pleasant smile, his cheery laugh. Emi-
nently distinguished for his great literary and scientific
attainments he gave to the General Medical Council the
benefit of his learning and experience. No one more
heartily supported a good and just cause, whether it regarded
the interests of individuals or of the Council, when he
believed he was right in the course which he had adopted;
and no one more honestly and openly opposed and condemned
whatever he believed to be wrong or unjust. We shall miss
his eloquence, his wit and humour, but in regretting his
absence from amongst us we have the gratification of knowing
that his health is so far restored as to enable him to continue
his routine duties at the University. He desires to " offer
his loving remembrances to his colleagues on the General
Medical Council, whose unvarying kindness made his visits
to London part of the rich enjoyment of his life." I am sure
we all earnestly join in the hope that hemay yetbe spared many
years toremain a valuedmember of the two professions of which
he has been such anornament. He is succeeded by Dr. Bennett,
who has joined our ranks to-day, a distinguished professor
in Trinity College and an eminent member of the surgical
profession in Ireland. No doubt he will be a worthy suc-
cessor to the two representatives of Trinity College who have
preceded him, for there have been only two previous appoint-
ments made by the College, the eminent chemist, Professor
Apjohn, being the first representative appointed by that
body, and Dr. Haughton the second.

THE APOTHECARIES' HALL, DUBLIN.
Next, it will be well for me to inform the Council briefly of

the principal incidents which have occurred since its last
meeting in June. On June 13th, 1896, it was my dutv to com-
municate to the Royal College of Surgeons in Ireland, the
Apothecaries' Hall, Dublin, and at the same time to the
Privy Council, the resolution adopted by the Council on
June 8th, I896: " That the Council defers for the present the
expression of an opinion on the application of the Apothe-
caries' Hall of Ireland for the appointment of assistant
examiners in medicine and surgery, and directs com-
munications to be made to the Apothecaries' Hall
and to the Royal College of Surgeons in Ireland,
with the view to their reconsideration of their respective
positions, so that such a combination may be effected
between them as may ensure that an efficient standard of
examination shall be maintained by the General Board of
Examiners which will be satisfactory to the General Medical
Council." As a result of this proceeding replies were received
from the Royal College of Surgeons in Ireland, declining to
act in the manner suggested, and from the Apothecaries' Hall,
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Dublin, accepting the suggestion of the Council. These
answers were forwarded to a11 the members of the Council
and to the Privy Council qn July ist, I896. The subject will
be brought before the Council in due course in connection
with an application from the Apothecaries' Hall, Dublin, for
the appointment of examiners in medicine and surgery, and
a request from the Privy Council for a decision by the
Council.

DiSCIPLINARY POWERS OF QUALIFYING BODIES.
The Report on the Disciplinary Powers of the several

Universities and Colleges adopted by the Council was com-
municated to each of these institutions, to the Privy Council,
and to Lord Kinnear, the Chairman of the Scottish Univer-
sities' Commission. The replies, which are not as satisfac-
tory as they might be, will be found in the programme of
business of the Executive Committee. In connection witb
this matter I would call attention to the fact that the Uni-
versity of Cambridge has informed the Council that it has
obtained a disciplinary statute enabling it to deprive of his
degree any graduate guilty of an offence punishable by
imprisonment. This statute has enabled the University to
deprive a person who is at present in prison convicted of
felony of his degrees and all privileges enjoyed by him as a
Graduate. I would suggest that the replies which have been
received should be referred to the subcommittee of the
Executive Committee which prepared the previous report,
with a view of taking such further steps as may be required.

INSTRUCTION IN MIDWIFERY.
The resolution of the Council and the report adopted on

June gth, I896, in regard to increased and improved instruc-
tion in midwifery were communibated to all the licensing
authorities, and the attention of the Scottish Universities
was, as directed, specially drawn to it. Copies of the replies
which have been received have been submitted to the Educa-
tion Committee.

VISITATION AND INSPECTION.
Since the last meeting of the Council of the Conjoint Ex-

amination of the Royal College of Surgeons in Ireland and
the Apothecaries' Hall, Dublin, under the original scheme
have been twice visited and inspected, on the first occasion
by Dr. Bruce and Dr. Duffey in May; on the second, in July,
by Dr. McVail, and Dr. Allchin acting for Dr. Duffey in his
unavoidable absence. The reports on these visitations, and
the report of the Examination Committee thereon, will be
submitted to the Council. There were but three candidates
on the first occasion, and two on the second, of whom none
completed the Final Examination. A communication was
received that there would be a third examination in October,
concerning which too short a notice was given for the selec-
tion of a visitor and inspector, and at which it was antici-
pated that "not more than one candidate"would present
himself. The absence of visitation and inspection in this
case is not to be regretted, inasmuch as the expense of
sending a special inspector and a visitor to the exami-
nation of a single candidate cannot be compensated for by
the result.

ELECTION OF DIRECT REPRESENTATIVES.
The Council need scarcely be reminded that a period of five

years having elapsed since the election of direct representa-
tives in x891, it was rpquisite to take steps for a new election,
and these steps have been taken in strict accordance with the
arrangements made for the first and second elections.

PENAL PROCEEDINGS.
Under the head of penal proceedings it may be observed

that the Council has not found it necessary since the last
meeting of the Council to take any action, but certain
associations have instituted proceedings, and in two cases
penalties were recovered. In one casp, a penalty being re-
covered was paid to the Council, and refunded to the prosecu-
tion by the Treasurers. In another case the penalty was
retained by the bench of magistrates under their special Act.
It may be a question for the Council to decide whether
their legal advisers should be instructed to make this a
test case by taking proceedings for the recovery of this penalty.
The subject of penal cases has given much trouble and
anxiety to your officials and to your legal advisers, but ex-
perienced and accomplislhed as these eminent lawyers are, I

am confident that the Council, with their assistance and ad-
vice, will come to just and safe decisions on the cases sub-
mitted to them.

PRELIMINARY EXAMINATION OF THE IRISH COLLEGES.
The resolution of the Council recommending that the,

Royal Colleges of Physicians and Surgeons in Ireland should
discontinue their Preliminary Examination was communi-
cated to these bodies, and their replies offering reasons
for not accepting the recommendation were placed in the
hands of the Education Committee, which will report to the
Council.

THE DUTIES OF THE COUNCIL IN REGARD TO MEDICAL
EDUCATION.

I may now here very brieflv refer to some of the other
subjects which will come under your consideration during
the present session. Reports from the Education andExami-
nation Committees will be submitted to the Council. I can-
not refer to this point without dwelling for a moment
on these subjects, which are really the most important
functions which claim the attention of the Council, and
with the mention of which interests of the greatest im-
portance suggest themselves. Prior to 1867-that is, during
the first eight or nine years of the Council's existence-
there was nothing like uniformity in.the subjects that were
taught in the medical schools, nor in the qualifications that
were granted by the licensipg authorities. In May, I867,
(Minutes, vol. v, p. I9) it was moved by Dr. Andrew-
Wood, and seconded by Dr. Parkes, that a committee should'
be appointed to consider and report upon the minimum of
professional study to be gone through by students to en-
sure the possession of the requisite knowledge and skill for
the efficient practice of their profession. An amendment on
this was proposed by Sir Dominic Corrigan, seconded by Dr.
Apjohn, and carried, to the effect that it was not advisable to-
enter on the consideration of what ought to be the course of
professional study. The amendment was put as a substantive
motion but was set aside, and had this not been the case the
confusion which had previously existed would have been con-
tinued ,but fortunately inamotion proposedbymyself, seconded
by Mr. Syme, and carried, it was resolved that a Committee
should be appointed to consider and report " on the subjects
without a knowledge of which no candidate should be allowed
to obtain a qualification entitling him to be registered." This
was the first step to securing anything like uniformity in
professional eduication. A Committee was thereupon ap-
pointed, consisting of nine members who took special interest
in the question. This Committee presented a report in June,
1867 (Minutes, vol. v, p. 238), in which the following list of
subjects was submitted: Anatomy, general anatomy, physio-
logy, chemistry, materia medica, practical pharmacy, medi-
cine, surgery, midwifery, and forensic medicine. In June,
I869 (Minutes, vol. vi, p. 189), on the motion of Mr. Syme,
seconded by Dr. Andrew Wood, it was agreed to appoint a.
Committee to consider and report how the various subjects
of medical education above enumerated might be taught
with most advantage, in what order, and how examina-
tions in them ought to be arranged. On this Committee
appeared the names of Mr. Syme as Chairman, Dr. Andrew
Wood. Dr. Apjohn, Dr. A. Smith, Mr. Acland, Mr. Csesar
Hawkins, Dr. Thomson, AMr. Hargrave, Dr. Sharpey, Dr.
Parkes, Dr. Christison, and Dr. Stokes. The Committee,
after much patient investigation, and after making inquiriea
and seeking information from many teachers and examiners
capable of contributing to the information and knowledge
which they required, made a very able and interesting
report, and to its suggestions, modified from time to time by
the Council as occasion may have arisen, are due the vast
improvements which have since taken place in medical edu-
cation and in examination. It is neither necessary nor
would it be possible for me to enumerate what these im-
portant improvements have been, nor how great has been
the progress in professional knowledge and skill. It is
more important for us, at the close of this period of
nearly thirty years, to examine the present position and
to look forward to the future. The subjects of education
wlhich were enumerated then have become in the course
of thirty years so extended, so comprehensive, and so sub-
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divided by specialities, that the necessary knowledge which
could be obtained without very great difficulty at the begin-
ning of that period has nowbecome extremely difficult to
acquire. This is one of the grounds that justify our esteemed
friend and colleague Mr. Teale in advocating the Need for
Reform of the Medical Examination System, whilst our much
valued late colleague, Professor Struthers, who took such an
active part in the educational matters which were the sub-
ject of consideration of the Council, sends us an interesting
and instructive communication on theMedical School of the
Future. I may mention at the same time that I have just
read an address delivered to the students of the Royal Col-
lege of Surgeons in Ireland by Mr. Thomson, a colleague who
joined us last session, an address which no one can read with-
out regarding it as a valuable and instructive contribution
towarcds the solution of this question. The subject is one
of the greatest importance and difficulty,I mean the deter-
mination first of the method by which the knowledge re-
quired for the practice of hisprofession can be conveyed to
the student, or acquired byhim; and, secondly, a method
of examination by which to discover how much information
and knowledge the student has acquired, and how far he is
capable of making it available. This subject is one which
cannot be taken up in a hurry; it will require great delibera-
tion by experienced minds to suggest such changes and im-
provements as scientific progress demands, and which may
secure that the student about to become a practitioner of
medicine is more competent for his important and responsible
functions. This is the paramount duty imposed on the
Council, for the performance of which its constitution is well
adaptred, and which it has so well performed. I may here
mention that if new duties are to be imposed upon us, dif-
ferent from those which we are authorised by law to under-
take, this can only be done by Parliamentary legislation. The
Council maynow look back from the vantage ground onwhich it
stands to the time when thirty-six months or less were deemed
sufficient as a period for acquiring medical education, as
compared with the present time, when a period of five
years has to be devoted to study; and may also look back to
the time when an examinationtin anatomy anci surgery,
lasting one hour was deemed sufficient to give a candidate
a right to be placed on the MedicalRegister as a qualified
practitioner, as compared with the present moment, when
examinations extend over several days, and comprise all the
educational subjects originally decided upon by the Council.
They can lookback, too, with almost reverence to former mem-
bers of the Council, among the ablest and most distinguished
members of our profession, distinguished alike for their
learning, their high character, their desire and their
ability to promote the best interests of their profession,
mpn who left their mark not only on the profession gener-
ally, but on our Council, of which they were such dis-
tinguished members. The Council are aware that the cycle
of visitation and inspection of all the final examinations of
the qualifying authorities has been completed, and if
this visitation and inspection is to be continued fresh
arrangements will have now to be made for the purpose. I
cannot mention this subject without mentioning the name of
Dr. Duffey, who has acted as Inspector since April, I892,
greatly to the satisfaction of the Council. No higher compli-
ments can be paid to our choice of Dr. Duffey as the Inspector
than his election as President of the Medical Section of the
British Medical Association at the meeting this year in Carlisle,
and the fact of his now holding the very elevated position of
President of the Royal College of Physicians of Ireland. At
the same time I would call the attention of the Council to
the valuable services which the Chairman and members of
the Education and Examination Committees have rendered
in bringing to a conclusion the results of this visitation.

REPORTS OF COMMITTEES.
A report will be presented by the Pharmacopcnia Com-

mittee detailing to some extent the careful revision which is
being made in the work, and informing the Council how far
it has proceeded. The Finance Committee will submit an
important report giving details of the expenditure on the
newly-acquired and completed premises of the Council, and
will suggest the consideration of the purchase from the Office
of Works forthe remainder of the term (nine years) of its

leasehold interest. By this purchase the absolute freehold of
the valuable site on which our business is erected, and of the
intervening space extending to and including the house in
Hanover Square, will be secured to the Council.

DENTAL BUSINESS.
Reports of the visitation, by Mr. Charles Tomes, of the

examinations of the four bodies granting a Licence in
Dentistry will be submitted to the Council. The Council is
greatly indebted to him for the great pains he has taken in
their preparation, and for the abilitytherein displayed. One
cannot help feeling that each of these licensing or qualifying
authorities may derive useful information from a perusal of
these several reports. A report on the whole subject will be
presented to the Council by the Dental Education and Examii-
nation Committee. Various other dental matters will come
before the Council, to which reference will be made in the
programme of business. C:ONCLUSION.

I must not detain you longer from the important duties
which await your attention. The duties of your President
from session to session are not fulfilled without a sense of
anxiety and grave responsibility. They are lightened by the
conviction that he is supported in the discharge of those
duties by the confidence vouchsafed to him by the Council
and by the support and encouragement afforded to him, for
which he feels most grateful.
On the motion of Mr. WVHEELHOUSE, seconded by Sir

WILLIAM TURNER, a vote of thanks was accorded to the
President for his address.

ORDER OF BUSINESS.
Dr. GLOVER rose to a point of order. He had written a letter

to the President, asking that a certain matter, being one of
urgency, should be taken to-day. The Executive Committee
had not only not granted that request, but had put the busi-
ness down for Saturday. He wished to know whether that
was in their power, and whether there was!no' room in the
standing orders for cases of urgency.

6

The PRESIDENT said that the Executive Committee had
come to the conclusion, after considering the matter, that it
should be put down for Saturday, as that was the first day
that was open. The penal cases had been fixed for Thursday
and Friday.
Tables were received showing results of competitions for

commissions in the Medical Department of the Royal Navy,
commissions in the Medical Staff of the Army held on August
7th, I896, and commissions in the Indian Medical Service
held in February and August, I896.
On the motion of Dr. HERON WVATSON, seconded by Dr.

THORNE THORNE, it was resolved:
That the thanks of the Council be conveyed to the Director-General of

the Medical Department of the Royal Navy, to the Director-General of
the Army Medical Department, and to the Examining Board of tbeMedi-
cal Department of the Indian Medical Service, for the statements they
have respectively furnished to the Council of the degrees, diplomas, and
licences of the candidates for_commissions in these departments ofHIer
Majesty's Service, of the'dates mentioned, showing the numbers that did
and did not pass, distinguishing the qualifications, both medical and

surgical, under the several licensing bodies, and indicating the subjects
in which those who did not pass were found to be deficient, with the
request that these returns may in future be continued to be furnished to
the General Medical Council.

MOTION BY DR. GLOVER.
Dr. GLOVER moved:
(a) That it be referred to a Subcommittee to advise as to the best means

of making the Registers and the M11inutes more available for use at short
notice. (b) That the following members form the Subcommittee: Dr.
Thorne Thorne, Mr. Teale, Mr. Thomson, Dr. Glover.
As the Council was aware, he said, he was fighting for his
existence as a member of the Council, and one of the means
for the preservation of that existence was a good knowledge
of recent registrations, and it surprised him to find that it was
a most difficult matter to get at the registrations of I896. The
new registrations were mixed up with the old, and he asked
that all the new registrations should be printed on a separate
list. He also complained that the indices of the minutes of
the Council were not so helpful as they might be.
Dr. TUKE seconded the resolution.
The PRESIDENT mentioned that the Register was prepared

NOV. 28, t896-1 TIIE GENERAL MEDICAL COU.N.M.



1582 M'.Jia&L] THE GENERAL MEDICAL COUNCIL [Nov. 28, 1896.

to enable the public to distinguish between qualified and un-
qualified practitioners; it was not designed to facilitate can-
didates in canvassing for their election.
The REGISTRAR said the question was one of expense. If a

separate list had to be prepared giving the new registrations
the Council would have to pay for the printing of it. It was
always open for anyone to attend and take a copy of the list.
Dr. GLOVE!R said the work of competing for direct represen-

tation on the Council was very expensive and serious work,
and to be told that the printing of a separate list could not be
done was to him very unsatisfactory.

Sir DYCE DUCKWORTH said the (Council should take notice
that the benefit of the list was for the individual candidates,
and not for the benefit of the Council.
Dr. GLOVER said it was for the profession-the individual

candidates represented the medical profession.
Sir WALTER FOSTER, M.P., thought that every facility

should be given to the candidates. The Council owed that,
not only to itself, but to the Act of Parliament which had
created direct representatives. A supplementary list ought
to be printed and supplied to every candidate on application.
Dr. BRUCE said it had been held that Section vi, Clause 4,

of the Medical Act, 1886, covered all expenses of election, but
Dr. Glover and himself did not claim anything of that kind,
but only that all right and reasonable expenses should be
borne by the Council.
The resolution was carried.
The Council then proceeded to the consideration of the fol-

lowing proposed alteration of Standing Order xiv, recom-
mended to the General Medical Council by the Executive
Committee:
Omit Paragraphs 3 and 4, and instead of them insert the following. 3. (X)

The General Registrar shall make an abstract of every such complaint as is
mentioned in the last preceding paragraph, and shall submit such ab-
stract to the President, and shall enter the same, as and when approved
by the President, in a book to be kept by the General Registrar for
the purpose. (2) The complaint and the said abstract, and the documents
which accom)pany the complaint, shall be submitted by the General
Registrar to the President, who, if the case be considered by him to be
outside the jurisdiction of the General Medical Council, may direct the
General Registrar to signify the same to the applicant, but who, if the
case in his opinion may come within such jurisdiction, shall direct the
General Registrar to refer the case to the Solicitor, with instructions
to make further inquiries, either through a Branch Council or otherwise,
and to take counsel's opinion if necessary, and to prepare and report up-
on the case. 4. 6) The complaint, with the documents relating thereto,
and the report of the solicitor, with any opinion of counseltaken thereon,
shall as soon as practicable be submitted to the Committee on Penal
Cases appointed under Standing Order ix, who shall consider the same,
and shall have pbwer to cause further inquiries to be made and further
evidence to be obtained, and to refer to the solicitor for his advice and
assistance, and to instruct him to take the opinion of counsel, and other-
wise to obtain suclh advice and assistance as they shall think fit. If the
Committee resolve that the case ought to be withheld from the considera-
tion of the General Medical Council, the case shall not proceed further.
and the General Registrar shall inform the applicant of the resolution of
the Committee. If the Committee resolve that the case is one in
which an'inquiry ought to be held, the President may, if he so thinks fit,
direct the solicitor to take steps for the institution of an inquiry, and
for having the case heard and determined by the General Medical Council.
(2) In cases in which inquiries are made through a Branch Council, the
Branch Council may, if it thinks fit, appoint part of its body to be a Com-
mittee of Inquiry, and take such advice, or obtain such assistance, as it
may think necessary. (3) In every case in which an inquiry under Sec-
tion xxix of the Medical Act, I858, is directed on tlle ground that infamous
conduct in a professional respect is alleged against a registered medical
practitioner, the particulars of the complaint, and the evidence by which
it is supported, shall be circulated by the General Registrar among tlle
members in strict confidence at as early a period before the date fixed for
the inquiry as possible. In paragraph 5. instead of the words " A Branch
Council," insert the words " The Committee for Penal Cases," and in line
8, instead of the words " I to 3," insert the words "2 to 4."
Mr. WHEELHOUSE, in moving
That the proposed alteration of Standing Order xiv recommended to the

G0eral Medical Council by tlle Executive Committee be adopted,
nid that it would be within the memory of the Council that
Standing Order xiv was ordered to be revised, and to carry
ou-.th4t order it had been laid before the law officers of the
nvwn,,and Mr. Muir Mackenzie had recommended that it
.ho)dd be modified in the manner shown.
SBi .WXkTURNER seconded the motion.
D&3 said the matter was a very important one, and he

ti what he was about to say it would not be con-
tht he had anything in view but what was for

te best interests of the profession. He thought it was a
question which6hould be considered seriously, and that such
a change sholuld not be carried out unadvisedly. Questions
of Ribconduet did t\ot primarily affect the lawyers at all, but

affected the Council, and yet they had to be sent through the
solicitors before they were considered by the Council at all.
After the Registrar had made an abstract of the complaint
and entered it into a book, it should be laid before the mem-
bers of the Penal Committee for consideration. He did not
think the President should be put into the position of saying
whether it was a fit case to be considered or not; that was
putting a responsibility upon him which no single individual
should hold. There was no hurry in the procedure. If an
accusation were brought forward it could be considered by
the Penal Committee at the November meeting. The ques-
tion could be deliberately considered by a strong Penal Com-
mittee, and if they came to the conclusion that it was a fit
case it could be brought forward at the next meeting of Coun-
cil. He should move as an amendment:
That the proposed alteration of Standing Order xiv be recommitted to

the Executive Committee.
Dr. PETTIGREW, in seconding the amendment, said he was

glad that the question had been raised by the direct repre-
sentative for Scotland. He felt strongly that no individual,
however experienced-and no one had more experience in
such matters than the President-should wield the power
given by the Standing Order. All those questions should be
referred to the Penal Committee and be clearly sifted. The
profession would feel more secure if the Penal Committee
acted upon the cases first and the General Medical Council
afterwards. There was no more important function dis-
charged by the Council than the keeping of the Register.
They were all very jealous of the hononr of the profession,
but they were all resolved to be strictly honourable and equit-
able as regarded everything said and done, and he should
deprecate any Standing Order that would convey even in-
directly the impression that things ought to be done in a
hole-and-corner way. All those matters should be taken up
in a public spirit and dealt witlh in that way.
Mr. BRUDENELL CARTER said that the words in the Standing

Order were: " The President has power to stop the case if it
is outside of the jurisdiction of the Council." Accusations
were often brought forward sometimes against very con-
spicuous people-on subjects quite outside the jurisdiction of
the Council, and which the Council could not possibly hear
or decide upon. It would be rather a hardship for persons
against whom such charges were brought if they were com-
pelled to wait for a meeting of the Penal Committee. The
Penal Committee could hardly be called together every time
some person chose to send a frivolous complaint. He did
not think the power given to the President of saying whether
such accusations were outside the jurisdiction of the Council
was one likely to be abused.

Dr. MAcALISTER thought there should be some explanation
given of the following passage in the Standing Order: "i f
the Committee resolve that the case is one in which an in-
quiry ought to be held, the President may, if he so thinks fit,
direct the solicitor to take steps for the institution of an in-
quiry." If that meant anything, it meant that the President
might not agree with the Penal Committee, and if that was
so he thought there was some justification for the remarks
which had been made.

Dr. GLOVER did not see the object of the proposed change,
for it seemed to him virtually to continue the existence of a
thing which caused a good deal of dissatisfaction. He
thought with Dr. Pettigrew that the President slhould. be
relieved of the responsibility. The sooner the cases reached
the Penal Committee the better, and it was his intention to
move at some future time that the Penal Committee should
meet more frequently than it did. At present it was not
called upon to meet till within a month or six weeks of the
meeting of the Council, when it was absolutely impossible to
go in detail into the cases. That mistake had been again
repeated, so that there might be cases coming before the
Council this session where they had not an opportunity of
seeing the evidence upon which they were to be brouglht.
What was required was that the Penal Committee shouldl
meet more frequently, and that there should be a better defi-
nition of its powers. If they passed the Standing Order they
would simply perpetuate the existing state of things and
perpetuate the dissatisfaction with the Council and the
Penal Committee.
The PRESIDENT gave examples of some frivolous grounds
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upon which accusations were brought against members of the
profession. He conscientiously felt he had taken the fullest
possible care in all those matters, but he did not desire to
have the responsibility-he had never sought it and did not
wish to retain it.

Sir WALTER FOSTER said he believed he was responsible for
the creation of the Penal Committee, and could not let the
discussion pass without taking the opportunity-probably the
last he should ever have-of saying what he thought ought
to be the functions of that Committee. He quite recognised
the difficult position in which the President was placed; he
had to go over the complaints in the first instance, and was
naturally anxious that he should not do anything without
proper legal sanction in meeting the various difficulties which
arose. e thought the President was perfectly right in
sheltering himself behind legal opinion as regards his action.
It was obvious that the President would do perfectly rightly in
dismissing such trivial complaints as those to which he had
referred, and they might still ask the President to take the
responsibility as far as possible. But he felt that the great
fault of their present method of procedure was that a com-
plaintwas practically judged by the lawyers of the Council be-
fore it came before that body. When an accusation was
brought which the President thought was at all within the
Council's jurisdiction, the first persons to consider it should
be the members of the Council acting as the Penal Com-
mittee. The defect in the by-law was that it did not provide
for such an inquiry in the first instance by members of the
Penal Committee. He felt bound, therefore, to support the
amendment.

Dr. GLOVER asked if the report of the Executive Committee
would pe presented this session.
The PRESIDENT: Very likely, if there is time.
Dr. Bruce's amendment was then agreed to.

DISCIPLINARY POWERS OF QUALIFYING MEDICAL
AUTHORITIES.

The Council then proceeded to consider various communi-
cations received from universities and other bodies, the Scot-
tish Universities Commissioners, and the Privy Council, with
regard to the report on the disciplinary powers of the qualify-
ing medical authorities, forwarded by the Registrar in pur-
suance to a resolution of the Council. The letter from the
Council enclosing the report pointed out that the universities
did not as a rule possess any disciplinary powers over their
graduates, and in the few instances in which it was possessed
the power was limited. In consequence, when the name and
qualifications of a- university graduate in medicine were
removed from the Medical Register by the Council,
the offending graduate continued to retain and use
his university degree. It was therefore suggested that
representation should be made by each university to the
Privy Council to have a clause inserted in the charter, so as
to give penal and disciplinary powers where they were at
present insufficient. In the communication received in
reply from the University of Edinburgh, it was stated that
that University could not obtain the Penal and disciplinary
powers referred to by application to the Privy Council, and
that the Court had resolved that no action should be taken
in the meantime to obtain such powers either from the Uni-
versities Commission or by statute. The replv of the Court
of the Glasgow University pointed out the difficulties which
lay in the way of the University acting as a tribunal with re-
gard to cases of misconduct on the part of graduates,
but expressed the desire to acquire from the Legis-
lature the power to cancel, either temporarily or for
all time, the degree of any graduate of the University
who had been convicted in England or Ireland of any felony
or misdemeanour, or in Scotland of any crime or offence.
With regard to dealing with a graduate whose name had been
erased from the Re.gister, the Court suggested that a clause
might be inserted in the Medical Act, or in any future Medi-
cal Act, providing that all the diplomas of a medical practi-
tioner whose name had been erased from the Medical Register
should be withdrawn and withheld from him by the licensing
bodies who originally granted them, so long as his name
emained off the Register. The answer sent from the
University of Aberdeen stated that in November, I894,
the Senatur, supported by the University Court, pre-

9

sented a memorial to the Scottish University Commis-
sioners with the object of obtaining the desired powers
for dealing with misconduct on the part of graduates
of the University, and the Senatus had now resolved
again to approach the Commissioners on the same subject.
The Apothecaries' Society of London replied that the disci-
plinary powers of the Society having been conferred by Act
of Parliament, it would be useless to make any application to
the Privy Council; but should it be possible the Society
would when seeking for further powers, endeavour to obtain
from 1Narliament that of being able to cancel the diploma of
a Licentiate. Tbe Secretary of the Scottish Universities
Commission wrote that the matter was considered by the
Commissioners some time ago at the request of the Uni-
versity of Aberdeen. They were, however, of opinion that if
the Universities did not already possess the power of de-
priving graduates of their degrees, the Commission had no
authority to confer that power. The proposal that the
Commission should support before the Privy Council
a recommendation that the disciplinary powers of
the Scottish Universities should be strengthened in the
direction referred to had been carefully considered, but
the Commissioners were of opinion that it was not their pro-
vince to move the Privy Council with regard to matters which
did not fall directly within their powers.- The letter from the
Privy Council stated that their lordships would be prepared
to consider applications from the chartered medical bodies
for supplemental charters granting disciplinary powers
similar to those conferred upon the University of Cambridge
by the Statute of May 3th last. The other licensing bodies
could, if they thought fit, proceed by statute, or, in the case
of the Scottish universities, by ordinance.
Dr. GLOVER moved:
That the subject of the disciplinary functions of the qualifying bodies,

and all communications thereon, be referred back to the Executive
Committee for further consideration and report to this Council.

Dr. BRUCE seconded the motion.
Sir WM. TURNER said that the Council had been advised by

high legal authority that the only way to bring about the
change recommended in connection with the Scottish Uni-
versities was by Act of Parliament.

Dr. PETTIGREW declared that the question was not such a
simple one as it would appear, because the powet to take
away the degree in medicine would have to apply to all the
other degrees-arts, science, divinity, and so on.

Sir DYCE DUCKWORTH pointed out that the degree in medi-
cine was also a State qualification to practise, and that
placed it in a different position to that of other degrees.
There was, therefore, a very clear case for the State to inter-
fere and regulate persons who held State qualifications.

Dr. GAIRDNER said that to his mind the reply from the
University Court of Glasgow expressed almost exactly the
limitations of what, after careful consideration, most men in
the Scottish Universities would consider to be expedient.
There was no court that could sit as a court of justice, or
whose decisions would have any power corresponding with
the nature of the penal discipline that they would be called
upon to execute. Therefore the initiation of proceedings was
not within the view of the Glasgow University at all. But as
they were unwilling to meet the request of the Council with a
simple non possumus they had considered the matter to see
what powers might conceivably be applied for with some
prospect of being granted.

Dr. HERON WATSON said that any amending Act of the
present powers possessedby the Universities would not only
need to give them a right to hold a court of inquiry, deal with
an offender, and remove his name, but also a right to
restore him in the event of the General Medical Council. pro-
posing to restore his name in the Medical Register. The
matterwas therefore more complicated than would at first
sight appear, and the Council would require to be well in-
formed of the usages in different parts of the country before
they could come to any rash conclusion or send suggq4tions
to bodies conferring diplomas urging them to obtain ne#v
powers in the directlon referred to.
Mr. TEALE thought the sugestion of the Glasgow University

would solve ageat many difflculties.
Dr. HERON WATSON stated that the University of Glasgow

| had considered the whole matter very carefully, and they
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found that they could not by any possibility have any
tribunal for dealing with such cases in the University.
Neither the University Court nor the Senate consisted wholly
of medical men, so that a case could only be tried by a body
to a large extent a lay one. The solution of the difficulty
seemed to be that when the Council struck a man's name off the
R?egister every medical qualification, title, or degree he held
should lapse for the time being until the Council chose to
replace him, when again he would become possessed of all
that he had lost. He thought it would be well for the Com-
mittee of the Council dealing with the matter to adopt some
modification of that view, send it to the Government, and
ask the Government to prepare a short Act embodying it.
The PRESIDENT said nothing could be more gross than the

fact that a man might obtain degrees from the four Scottish
Universities, and, though guilty of felony, retain the degrees
and use them. Why should not the four Scottish Universities
meet by delegates and arrange among themselves how best to
obtain an Act of Parliament?
The resolution was carried.

MIDWIFERY PRACTICE.
The Council also considered communications received from

the licensing bodies in regard to the following resolution
pat.sed by the Council:
That in regard to the midwifery practice to be required of candidates

for licences to practise, it is desirable that the alternative to three
months' attendance on the indoor practice of a lying-in hospital be in
future defined as follows: " Or to have been present at not less than
twenty labours, at least five of which shall have been conducted through-
out under the direct supervision of a registered practitioner."
The Registrar of the Royal College of Physicians wrote that

the matter had been referred to the Committee of Manage-
ment of the Conjoint Board for consideration and report. A
similar reply was received from the Royal College of Sur-
geons. The Secretary of the University of Cambridge stated
that the Special Board for Medicine had agreed to alter the
form of certificate of attendance on cases of midwifery in the
manner desired by the Council. A communication received
from the Royal College of Surgeons in Ireland pointed out
that the College did not recognise the certificates of general
practitioners, and required attendance on at least thirty cases
in a maternity hospital, and that the College saw no reason
to reduce that standard. The Committee of the Conjoint
Board of the Royal Colleges of Physicians and Surgeons, Ire-
land, stated that their regulations required six months'
attendance at a maternity hospital, and that the student
should have been present at thirty labours, while the alterna-
tive' of instruction under a practitioner was never admitted,
except when it could be shown that hospital attendance was
absolutely unattainable. The Committee observed with
regret that the requirements of the General Medical Council
were very much below those of the Irish Colleges, and re-
spectfully suggested that the standard for all licensing bodies
shouldberaised to something approaching that required in Ire-
land. The Secretaryofthe Conjoint Boardof the Royal College of
Surgeons and the Apothecaries' Hall, Ireland, also pointed out
that the regulations with regard to midwifery certificates
were already in excess of the requirements of the Council.
Mr. WHEELHOUSE moved that the communications should

be received and entered on the minutes.
Sir WILLIAM TURNER seconded the motion.
Mr. TEALE: said the Council did not mean that the twenty

labours should be run off the reel in a hospital in the course of
a fortnight.

Dr. ATTHILL said he was glad to hear it. He knew it was a
practice that was attempted. The cases could be easily run
through in a week.
The motion was agreed to.
The Council then adjourned.

Wednesday, November 25th.
Sir RICHARD QUAIN, Bart., President, in the Chair.

REPORTS.
The Reports of the Education Committee (i) on the Motion

regarding the Expediency of Raising the Standard of Certain
Preliminary Examinations, (2) on the Preliminary Examina-

tion of theRoyal. Colleges of Physicians and Surgeons, Ireland,
having been received,

Dr. TUKE moved the first recommendation of the Committee
as follows:
That the Council should represent to all bodies whose Junior Examina-

tions in General Education are recognised that it desires that the
stringency of the pass requirements in these Examinations should gradu-
ally be increased.
He said it would be remembered that in the summer session
of Council the following resolution had been approved:
That the Education Committee be requested to consider whether the

time has not come for erasing from the list of recognised preliminary
examinations the examination for a second class certificate of the first or
second division of the College of Preceptors.
That recommendation had been under the very careful con-
sideration of the Education Committee, and they had come
unanimously to the opinion that they could not recommend
its adoption. Their reasons were threefold. In the first
place the existing regulations had only been in force since
1892, and it had been the invariable custom of the Council to
allow a longer period than had elapsed since I892 for the
regulations to stand. They had reason to believe that there
was a certain amount of improvement in the general standard
of preliminary examination. They found on examining the
tables bearing on preliminary examination that whereas in
1889 the number of rejections amounted to 36 per cent., they
had during the past year amounted to 44 per cent. Again,
they had the negative evidence that during the last few years
no reports had been received from the licensing bodies of
indications of imperfect education. For his own part he did
not place very much reliance on that information, because he
feared that the bodies had not done their duty to the
Council in that respect. Hcwever, they must take
the evidence for what it was worth. In the second
place, in all cases where the Council had proposed any-
thing like a serious change in any of its regulations, it had
always given ample time, so that young persons preparing for
the preliminary examination or for others should have due
notice of it. The main objection, perhaps, was that the
motion only referred to one examination, and did not take
into account analogous examinations conducted by the
Educational Institute of Scotland, the lower grade examina-
tion of the Scotch Education Department, the junior exami-
nations of the Intermediate Board of Ireland, and so on. In
the opinion of the Committee it would be inexpedient to
make more stringent the conditions applicable to one of the
recognised examinations without imposing the same restric-
tion on the other examinations. If such a restriction was to
be enforced, the Committee held it shoujd be made applicable
to all the corresponding examinations, otherwise its opera-
tion would simply be to induce candidates to resort to
the less exacting examining bodies. The Committee desired
to show their sympathy with the raising of the standard of
preliminary examination by making two recommendations.
The first was founded on the opinion that it would be well to
leave for a time the schedule of recognised examinations as it
stood at present, but that the standard of such preliminary
examinations should be gradually raised by the bodies them-
selves. He considered that a large number of bodies passed
their men at 39 or 40 per cent. of marks. If the highest ob-
tainable standard of marks was taken as Ioo, in four subjects
it would be 400, and at 39 per cent. men might pass at I56 out
of 4oo. He had reason to believe that the stock mark in a
certain number of the examinations was 30 per cent., and the

general feeling of the Committee was that the percentage of
stock marks should be gradually raised, following the ex
ample of the professional examinations. The objection to
that course might be that it would be gradually raising the
lower grade to that of the higher grade. His answer to that
was raise the whole mass. It could do no harm, and the
aim of the Council would be attained. The second re-
commendation was a much more important one. Any ma-
terial raising of the preliminary examination might have a

very extensive influence over the whole system of medical
education and examination. The Committee had reason to
believe that the measure adopted some years ago by the
Council of raising the curriculum from four to five years had
already had a great influence in reducing the number of
medical students. He believed that with a higher standard of

preliminary education the effect would be even greater. #Ie
believed that where the senior class of examinations only were
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recognised it would, for the subsequent five years' cur-
riculum, render 22 the earliest age at which a qualification
could be obtained in the large majority of cases. He con-
sidered that the large percentage of rejections in professional
examinations was caused by the Council receiving on the
Register a large number of less than half educated men,
immature men, who were not fit to grapple with the various
sciences with which they had to do. An objection might be
made that the measure would increase the expense of medical
education. That might be, but it should be borne in mind
that at the present moment the expense of medical education
was less than that of any other liberal profession. In his
opinion, if the Council acted upon the Committee's advice,
and passed a measure which raised generally the standard of
medical education, and as a direct consequence the status
and the tone of the medical profession, it would be doing a
duty to that body which was its prime duty to protect-the
general'public. It was suggested by the Committee that, if
approved, it should come into operation on January ist, i9oo.
If the Committee adopted the recommendation, he could
assure the Council that the Committee would consider the
matter in its relation to the existing regulations of the various
bodies, and that the Committee would carefully consider the
local peculiarities, as well as the general question.
Dr. MAcALISTERseconded the motion.
Mr. BRYANT said he was slightly disappointed that the

Committee should not have seen its way to urge upon the
College of Preceptors the necessity of raising the preliminary
examination for medical students, though he did not dis-
regard the arguments which Dr. Tuke had laid before the
Council. He had great pleasure in supporting the resolution.

Sir WM. TURNER said he could quite understand the Council
taking the position that it should recommend those bodies
whose examinations were conducted with reference to entry
to the medical profession, but it seemed to him that the
Council were going a little beyond the record when they
asked bodies that conducted examinations generally to raise
the standard. The Council had no right to interfere with
them in any matter excepting that which concerned the
medical profession. He thought, therefore, the Education
Committee should reconsider the form of the resolution. He
was not in the least degree objecting to the elevation of the
standard with regard to medical students. Then there was
the question as to what action the College of Surgeons them-
selves might take in reference to the matter. If the College
of Surgeons were desirous, as he had no doubt they were, of
raising the standard, they could at once say to the College of
Preceptors: "We decline to accept this examination." They
could take that examination off their list, and in that way
undoubtedly exercise a much greater pressure than would be
exercised by the Council in sending their resolution to the
College of Preceptors. It would exercise a very important
pressure directly upon the College of Preceptors if they were
told that their examination would not be accepted unless
they at once raised their standard, and he thought that was
a suggestion which Mr. Bryant and his colleagues should take
into consideration.
Dr. MACALISTER, in answer to Sir William Turner, said he

could not recognise the distinction between examinations
simply for entrance to the medical profession and examina-
tions of another kind which were recognised by the Council.
He spoke as a member of the local examination syndicate of
Cambridge, which fully recognised the right of the General
Medical Council to prescribe on what conditions it would re-
ceive the certificate of junior local examinations.
Dr. LEECH thought the resolution was too sweeping.
Dr. THORNE THORNE shared with Mr. Bryant a feeling of

disappointment in the report of the Committee. He thought
it was imperative that the education of men entering the pro-
fession should be raised, and anything that was antagonistic
to that was to him very disappointing. The medicalprofes-
sion was at present grossly overstocked. The higher the
educational standard of the profession was raised, the more
likely they were to draw candidates from a higher grade,
which was what they required.
Dr. GLOVER, as a member of the Education Committee, said

that Dr. Thorne Thorne had entirely misunderstood the
views and wishes and intentions of that Committee. They
were entirely at one with Dr. Thorne Thorne in being anxious

to improve the standard of preliminary education, and as
quickly as possible. The point of Dr. Tuke's argument was
that time must be given to do it in.
Dr. ATTHILL thought that, instead of endeavouring to raise

the standard of medical education they ought to begin by
raising the standard of the preiiminary education. He
believed that not more than one-third of the men who were
registered were by their preliminaly education qualified to
obtain the full advantages of the professional examination.
He thought the gross failures seen in after-life were due te
that cause and not to any deficiency in medical education.
Mr. THOMSON said that, as the motion of which he ha4

given notice dealt with the subject under discussion, he
would make his observations at once and then formally move
the resolution when the tim&came. The requirements of the
Council as now published were a little remarkable. In the
first place, as to English-"' English language, including
grammar and composition;" all the course that was laid
down, with the exception of mathematics, was entirely
vague. No definite limit to the English language or to
any of the classical or modern languages was given, and,
as the examining bodies were provided with such latitude,
he was quite satisfied that they availed themselves of
it to the very fullest extent. He knew, for instance,
that in the minds of the great number of examin-
ing bodies such subjects as general English literature
and English history were excluded, and no attempt was made
to go beyond some very formal questions on points of
grammar or as to the construction of sentences. That was
an exceedingly unsatisfactory state of things. Therefore he
concurred in the proposals of the Education Committee that
some effort should be made to improve the character of the
examination, and he thought it should be done as quickly as
possible. It might be done before I9oo. The first part of the
motion of which he had given notice read, " That the course
in general education prescribed for students seeking admis-
sion to the medical profession is inadequate." The examina-
tion in general education differed from all others in that it
was a definite, final thing. He had been asked whether he
had any scheme. He would suggest that the standard should
not only be sufficient, but that it should be an equal standard.
How that could be done came within the scope of the Council.
The Council could appoint a central Board of Examiners who
would set the papers and examine, that Board to be composed
of members representing the different countries. The examina-
tion could be held on a particular day throughout the whole
of the country, as was done by the Civil Service Commis-
sioners. He did not put that forward as a scheme, but as a
suggestion which might be considered.
The first recommendation of the Committee, as moved by

Dr. Tuke, was agreed to.
Dr. TUKE then moved the second recommendation as

follows:
That the Council instruct the Committee to consider the requirements

of the several junior preliminary examinations now recognised by the
Council, and to report on the steps that may be necessary for enforcing a

higher and more uniform standard therein; that the recommendations
which the Committee may propose with this object be brought before the
Council at the November session of I897, in order that, if approved, they
may be brought into force on January Ist, Ig90.

Dr. MAcALISTER seconded the motion.
Dr. THORNE THORNE suggested an alteration in the last

words of the recommendation so that it should read " in order
that, if approved, they may be brought into force on January
ISt, 1900."
Dr. TuxE accepted the emendation, and the resolution, as

amended, was agreed to.
Dr. TUKE then presented the report on communicationx

received from the Royal College of Physicians of Ireland and
the Royal College of Surgeons of Ireland relating to the con-
duct of their Preliminary Examination. [The report stated
that the Education Committee were of opinion that the
changes proposed by the Royal Colleges of Ireland in theic
method of conducting Preliminary Examinations were is
themselves beneficial, and would to a certain extent meet
one of the objections which laid the system open to criticism.
Whilst acknowledging the expediency of the action taken by
the Royal Colleges of Ireland, the Committee maintained the
position they had always assumed, that it was undesirable
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that any purely professional body should undertake the con-
duct of an examination in general knowledge. The state-
ments in the letters from the Royal Colleges to the effect that
the fee demanded by the University of Dublin for its Public
Entrance Examination amounted to £15 was hardly correct;
for that sum included tuition during the subsequent three
months. The Committee had reason to believe that an
arrangement might be made with the University of Dublin
by which, for a moderate fee, a certificate could be ob-
tained on passing a not too stringent Entrance Examination.
The Committee noted that the Preliminary Examination of
the Royal Colleges in Ireland was taken ill i895 by only I76
candidates, of whom 102 passed. Onlly 8i were registered on
that examination as medical students in 1895. The Com-
mittee therefore felt that the exceptional position of
the examination could not long be maintained. It would not
be just to those bodies which had acted in accordance with
the wishes of the Council. Should the Council determine to
take measures for raising the standard of preliminary ex-
amination all over the country, it could not be expected that
one body would be favoured above the others. The Com-
mittee accordingly recommended the Council to urge on the
Royal Colleges in Ireland the necessity of making further
efforts to arrange with educational institutions for the con-
duct of their preliminary examination.]
Dr. TUKE said he did not think it was necessary to add

anything to the report, and he would merely move:
That the report of the Education Committee on Preliminary Examina-

tion of the Royal Colleges of Physicians and Surgeons, Ireland,
Appendixll, be received and adopted, and that copies thereof be for
warded to the several bodies concerned.

Dr. MAcALISTER seconded the motion.
Sir PHaILIP SMYLY said that the College of Surgeons, Ire-

land, had given the subject most careful consideration, but
there were considerable difficulties in meeting the views of
the educational institutions in that country. one difficulty
was that there was only one examination in the year, and
that was held in June, and its results were not made public
for three or four months afterwards. The College of
Surgeons had pledged themselves to improve, and were at
that moment improving the Preliminary Examination very
considerably, and that fact ought to be taken into considera-
tion by the Council.
Dr. ATTHILL observed that while the report referred to the

difficulty of having only one examination each year, it en-
tirely ignored the necessity of there being a fixed age. The
recommendations were, no doubt, excellent, but to recom-
mend the Council to make better terms with the existing
Boards seemed futile.
Dr. BENNETT said that in the report the entrance fee

asked by the University of Dublin was stated to be L'5,
but that was for the first half-year in Arts, and the
Entrance Examination was not separated from it. He
was instructed by the Board of Trinity College to state
that they would not issue a separate certificate for the en-
trance examination, nor even for a complete half year, be-
cause they were certain that if they did so they would be
obliged to issue such certificate not only to medical students,
but to any student who might place himself in the same
position, and they were afraid that the form of certificate
would be used as an improper mode of advertisement.
Mr. THomISON moved as an amendment that the report be

referred baek to the Committee, because it was obvious, he
said, that at least two of the recommendations were not quite
accurate.

Sir PHILIP SMYLY seconded the amendment.
Dr. MAcALISTER said he was conversant with the matricu-

lation examination of the Royal University of Ireland, and
it was quite on a par with some of those that the Council
recognised as higher examinations in this country. A great
deal of complaint had been made with regard to the time at
which the intermediate examination was held in Ireland. It
was held in June, a month very convenient for medical
students who were just leaving school to enter the profession.
The real question with regard to the existence of the exami-
nation conducted by a professional body was that it was an
exceptional examination. Every other body which had held
such an examination had, in deference to the expression of the
Council's conviction that it was undesirable, ceased to hold-the

examination. The examination in question was the last survi-
vor, and ifany general revision of the list came about again that
last survivor could hardly expect to survive any more. He
had reason to believe that the statement in the report with
regard to the University of Dublin was not unfounded, and
he had a letter before him which stated that the /i 5 men-
tioned by Dr. Bennett was for the first term in Arts. It
might be an error, but it was an official error.
Mr. THOMSON pressed his amendment, because he con-

sidered that the report did not, as it stood, represent the
accurate state of facts.
Dr. TUKE declared that what was in the report was con-

firmed by documentary evidence.
On the amendment being put, it was lost, and the original

resolution was agreed to.-
Mr. THOMSON then moved:
That the course of general education prescribed for students seeking

admission to the medical profession is inadequate, and that it be referred
to the Education Committee to report to the next meeting of the Council
in what manner the standard may be raised, and greater uniformity of
tests be secured.

Sir WALTER FOSTER seconded the motion, but on the sug
gestion of Sir Wm. TURNERt it was withdrawn.
The Council next proceeded to consider reports from the

Examination Committee on the fifth and sixth inspections of
the examinations of the Conjoint Board of the Royal College
of Surgeons of Ireland and the Apothecaries' Hall, Dublin.
The Committee stated:
At the examination in Mlay, I896, three candidates were examined. One

had been rejectedpreviouslytwice, another three times, and thethird four
times inone or moresubjects. Nocandidatepassedonthis occasiontheen-
tire examination. In Clinical Surgery no special supervision was exercised
over the candidates whilst taking their notes; otherwise the examination
is reported as satisfactory. The same candidate who was passed in
Clinical Medicine in May, I895, contrary to the judgment of the Visitor
and Inspector, submitted himself voluntarily to re-examination in this
subject, and was awarded a passinlg mark. On this occasion the Visitor
and Inspector formed the same opinion of him, and noted his ignorance
of Clinical Medicine. The other candidate was rejected for gross
ignorance. In the examination on Operative Surgery, one examiner was
forty minutes late in attendance. In the Midwifery examination no in-
struments were shown, and no questions were put on the subject of Gynae-
eology. The phantom was not used. In the examination on Forensic Medi-
eine and Hygiene no specimens, tests, diagrams, or models were employed.
The Visitor and Inspector report that this examination was "sufficient,"
but they state that there is still room for improvement. They, however,
observe that "at the oral examination no questions were given on

Gynncology to one of the candidates, with the exception of his being
asked the uses of the sound and of Sims's speculum." No other instru-
ments and no specimens were exhibited, and, although there was a

phantom on the table, no use was made of it. This is the fourth occasion
on which attention has been called in these Reports to similar defi-
ciencies in the practical character, of this examination. In Forensic
Medicine and Hygiene the recommendation of the Committee of Manage-
ment that the examiners in these subjects should freely use ' specimens,
tests, diagrams, and models ' at the oral examination (loc. cit., p. 422) was
on the present occasion also completely disregarded. Having regard to
these statements, the Examination Committee has to report that it is still
dissatisfied with this examination.
On the motion of Sir DYCE DUCKWORTH:, seconded by Mr.

BRYANT, the above report of the Examination Committee was
adopted. APOTHECARlEs' HALL, IRELAND.
The next business was to receive communications from the

Royal College of Surgeons in Ireland, the Apothecaries' Hall
of Ireland, and the Privy Council Office, in regard to the
following resolution of the General Medical Council adopted
on June 3rd, I896: " The Council defers for the present the
expression of an opinion on the application of the Apothe-
caries' Hall of Ireland for the appointment of assistant
Examiners in Medicine and Surgery, and directs communica-
tions to be made to the Apothecaries' Hall and to the Royal
College of Surgeons of Ireland, with the view to their recon-
sideration of their respective positions, so that such a com-
bination may be effected between them as may ensure
that an efficient standard of examination shall be main-
tained by the General Board of Examiners which
will be satisfactory to the General Medical 5ouncil."
The reply of the Royal College of Surgeons in Ireland, dated
June 29th, was that, in the opinion of the Council, a re-
conjunction with the Apothecaries' Hall was undesirable, and
the Council saw no reason to reconsider the question. The
Apothecaries' Hall replied, stating that a resolution had been
passed on June 26th expressing their willingness to treat
with the College of Surgeons. The Privy Council, writing on
October 17th, asked whether the General Medical Council had
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come to any conclusion with reference to the examinations
of the Apothecaries' Hall, Dublin, in reply to which the
Registrar, instructed by the President, stated that the com-
munication should be submitted to the General Medical
Council in the present session.
The communications referred to were received and ordered

to be entered on the minutes.
Then followed the renewed application from the Apothe-

caries' Hall of Dublin for the appointment of Assistant Ex-
aminers in Medicine and Surgery, which was read by the
REGISTRAR.
Mr. CH. R. C. TICHBORNE moved, and Sir JOHN BANKS

seconded:
That the application contained in the memorial of November 5th pre-

sented by the Apothecaries' Hall of Ireland to the General Medical
Council, that the Council should appoint assi3tant Examiners in Medicine
and Surgery, be agreed to.
Dr. MACALISTER moved as an amendment:
That the Council, having given its best consideration to the suggestions

emanating from right hon. members of the Privy Council, and to the
application of the Apothecaries' Hall of Dublin based thereupon, that
the Council should appoint Examiners in Medicine and Surgery to assist
at the qualifying examinations held by that Corporation, decline to
accede to the application.
Mr. TEALE seconded the amendment.
The discussion which followed proceeded mainly on the

lines adopted on the last occasion when this matter was
before the Council, and the arguments on both sides have
been fully reported in previous issues of the BRITISH MEDICAL
JOURNAL. The matter was still under consideration when the
Council adjourned.

Thursday, November 26th.
Sir RICHARD QUAIN, Bart., President, in the Chair.

THE APOTHECARIES' HALL, IRELAND.
The debate was resumed on the application of the Apothe-

caries' Hall of Ireland.
Dr. GLOVER expressed the opinion that the Apothecaries'

Hall of Ireland had come to the end of its usefulness, and
thought it would be a serious step to lead the Privy Council
to think that the existence of the body could be continued.

Sir DYCE DUCKWORTH opposed the motion of Mr. Tich-
borne, and contended that the present attitude of the Apothe-
caries' Hall of Ireland was very different from that of the
Apothecaries' Society of London, when the latter applied to the
General Medical Council ten years ago.
Mr. THOMSON also opposed the motion, believing that the

Council ought not to encourage any competition in the way
of lowering fees or lowering the standards of examination.
Mr. TICHBORNE, in replying, said if it was not the business

of the Council to encourage competition neither was its busi-
ness to encourage monopoly. The Apothecaries' Hall of
Ireland wished to place itself under the control of the General
Medical Council, and he hoped that its application would be
granted.
The amendment (declining to accede to the request) was

then put, and carried by a majority of 23 against 2.
The PRESIDENT said that out of respect for the general

opinion of the Council he had not voted, but his sympathies
were entirely with the Apothecaries' Hall of Ireland.
The amendment was then carried as a substantive motion.

ARCHEOLOGICA MEDICA.

XXI.-HISTORICAL NOTES ON SPLENECTOMY.*
By GEORGE PERNET, MI.R.C.S., L.R.C.P.Lond.,

EXPERIMENTAL EXCiSION OF THE SPLEEN.
ON the authority of Bartholin, experimental excision of the
spleen was first successfully performed in England: " Lien
tamen innoxie canibus, felibus, etc., eximi ccepit in
Anglia."' Stukeley, who wrote a dissertation on the spleen,
and made inquiries on the point, states that:

'Tis certain this experiment has been try'd frequently upon dogs, cats,
etc., and first in England. as Bartholin confesses...... As to the experi-
ment itself, the honour of reviving which Bartholin so clearly reserves to
* From materials compiled for the Association for the Advancement of

MIedicine by Research.

the English, Mr. William Becket, Surgeon, out of his curious researches
has inform'd me, that upon enquiry about what time and by whom it was
first done. he finds that Mr. Gillam and Mr. Alexander Read, two London
Surgeons, first succeeded in this operation upon a dog in the bouse, and
in the presence of Dr. Bonham an eminent physician. They first made an
incision 4 inches long, thro' the integuments of the Abdomen on the left
side of the dog, close under the short ribs, then drew out the spleen,
tied the blood vessels, and cut it off near the ligature; then they stiteb'd
up the wound, and left it for Nature to heal, which was done in a short
time, but that about six weeks after the cure was compleated the cur
grew mangy. We are to observe that these two surgeons were very emi-
nent in their practice in the beginning of King James the first's reign
and that Dr. Bonham dy'd in or about the year I624 2
In I670, Robert Boyle and Dr. Jolive removed the spleen

from a young dog. The account of the experiment may be
given here in Boyle's own words:
Nor is it a small convenience to the Anatomist, that lhe may in Ihe

bodies of brutes make divers instructive experiments, that he dares not
venture on in those of man; as for-instance that late noble, and by many
not yet credited experiment, of taking out the spleen of a dog witlhout
killing him; for that this experiment may be very useful, we may else-
where have occasion to shew. And that it is possible to be safely made
(though many, I confess, have but unprosperously attempted it, and it
hath been lately pronounced impossible in print) ourselves can witness.
And because I lhave not yet met with any author, but professes himself
not to relate this experiment (of the exemption of a dog's spleen) upon
the credit of others, but as an eye-witness; I am content to assure you,
that that dextrous dissector Dr. Jolive (of whom we formerly made men-
tion), did the last year, at my request, take out the spleen of a young
setting-dog I brouglht him: and that it might not be pretended, the
experiment was unfaithfully or favourably made, I did part of it myself,
and held the spleen (which was the largest in proportion to his body, that
ever I saw) in my hand, whilst he cut asunder the vessels reaching to it,
that I might be sure there was not the least part of the spleen left un-
extirpated: and yet this puppy, in less than a fortnight, grew not only
well, but as sportive and as wanton as before whiclh I need not take pains
to make you believe, since you often saw him at your mother's house,
whence at last he was stolen.3
About the same time George Thomson, " a boasting

chymical physician " according to Stukeley, asserted that he
had been the first to perform the experiment in I65I at Roch-
ford, Essex, and further that the Hon. R. Boyle had offered
£5 for the dog.4 Timothy Clarke and Pearse, in I663, removed
the spleen from a dog, and the animal got quite well.5
In Italy the experiment was successfully performed by

Vallisneri,6 and Morgagni7 states that Zambeccarius (about
1719 or earlier) excised the spleen in several dogs, without
any bad result following the operation.

Heister, in 17I4, removed the spleen from a three months'
old bitch. The dog remained well for. two years.8 Another
German, Deisch ( 730), repeated the experiment with'success.9
Tiedemann and Gmelin (I820), whose experiments on diges-
tion are well known, also directed their attention to the effects
of excision of the spleen.10
In England, the subject was again taken up by Blundell

(1825). lie removed the spleen in seven rabbits. Two
recovered permanently, two lived for a few months, and the
remaining animals died a few days after the operation.ii
Schultze made numerous experiments on various animals,

and published his results in I828.12 One animal only, a dog,
died from the operation. Hyrtl, during his sojourn in Prague,
frequently removed the spleen in dogs, rabbits, etc., and
never found the operation fatal.13 Subsequent observations
and experiments were made by Bardeleben (184I and 1844),14
Crisp (1852, etc.),15 and Simon and Hegar (1857).il

EARLY CLINICAL EXPERIENCE.
Having brought the experimental portion of this inquiry

down to 1857, there now remains to be considered what had
been done clinically with regard to the excision of the
spleen.

Zaccarelli's case (1549) is always quoted as the earliest
splenectomy in the living human subject. It is related by
Fioravanti17 that Zaccarelli performed the operation on a
Greek woman, aged 24. The tumour formed by the spleen is
stated to have been as large as the body could contain, yet
when removed it weighed but 32 ounces. The excised spleen
was exhibited to the public. Further, Zaccarelli boasted that
he had frequently performed the operation. Grave doubts
may therefore be expressed as to the veracity of the account.
Fioravanti was apparently a quack, for among his works
there is one entitled Medical Rational Secretes. Stukeleyrefers
lo him as " a famous emperic, and the first mountebank in
Europe," and both he and Fonseca suspect the truth of the
story; Mappus (1692), Dicffenbach, Hyrtl, and G. Simon
reject it altogether.
The second ense on record is that mentioned by Rousset,'A


